THIS specinmen was brought before the Section principally for its clinical interest. It was a multi-nucleated myoima, reimoved fromii a patient aged 45, a nullipara. She had suffered for some years from severe hwirnorrhages, for which she had been curetted a few years. previously. At the timie of operation she was greatly enaciated and extremely anoemic, and altogether in a very unfavourable condition. The tumour was delivered with great difficulty, being firmBly janmmed in the pelvic cavity. On the fifth day proctoclysis was commzil-enced, and as there was somle distension of the abdomen the wound was opened, and a suprapubic drain inserted. Exploration revealed nothing, and only some serous fluid escaped. The proctoclysis was continued on and off for five days, but the suprapubic opening was not closed for ten days. The first symptom-s of phlebitis appeared in the left femoral region on the thirteenth day after operation, and the swelling extended to the entire limb. It had returned to its nornal size by the twenty-fifth day. On thle thirtieth the right thigh comnmenced to swell, and followed the same course as the left, being the more swollen of the two. The swelling subsided completely in about ten days, and fromii that date there were no untoward symptoms. The patient has since done well.
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The important lesson to be learned from the case-and one that was often overlooked-was the increased risk run fromu grave anemia, the result of bleeding from fibroids, and also the unfavourable conditions consequent upon this complication, which increase the operative mortality. Whatever be the precise physiological cause, there was no doubt that the condition of the blood in such cases tended to thrombosis; also the possible effect of traumatism in the forcible delivery of these tightly wedged pelvic tumours has to be remembered.
In this case, as generally, the left leg was the one first affected, and it was rather remarkable that the attack in the right did not begin until the thirtieth day after operation. In Kelly's " Operative Gynacology" (the 1898 edition), out of somne 1,100 operations, he had only had double phlebitis in both legs in one instance, and in his classical work on 224 Mlacnaugliton-Jones: Hysterectomy followed by Phlebitis "Gynatcology and Abdomiinal Surgery" (1907), written with Noble,1 out of 7,130 women operated upon, thrombosis occurred in forty-eight. Of these, 727 had fibroid tumours, and nineteen of the forty-eight cases resulted from operations on fibroids.
The therapeutic points of interest in the case were the good results following the proctoclysis with suprapubic drainage as recommended by J. B. Murphy, and the benefit obtained on two occasions when the bowel was obstinate from subcutaneous injections of infundibulin (pituitary extract).
It may be interesting to note that in this, as in other cases in which I had to deal with extreme anemia, the patient was kept on " Carnine "; in the present instance for seventeen days, in addition to other nourishment.
DISCUSSION.
Dr. AMAND ROUJTH was glad the President lhad brought forward this case. He thought there were two, if not three, varieties of post-operative phlebitis. One form occurs within two or three days of the operation, and is due to the loss of blood which had preceded the operation, leading to hydremia and excess of fibrin ferment associated with co-existing varicosity of the veins caused by the pressure of the fibroid tumour. This variety causes little or no pyrexia.
The other variety comes on at the end of the second or third week after operation, is sometimes ushered in by a rigor as in true phlegmasia dolens, where the lymphatics are mainly involved, and is probably either the result of infection from a germ withi a long incubation period, or due to an accumulated toxaemia, the toxic products circulating in the blood-stream, and becoming stationary in the unhealthy fenmoral or saphenous veins. The symptoms often come on with much suddenness, and can hardly be due to a thrombus slowly spreading from the uterus or broad ligament via the internal and external iliac veins. Very few of these cases of femoral phlebitis have any preceding pelvic induration. He hoped some of the pathologists of the Obstetrical Section would work on the vexed subject of puerperal and post-operative phlebitis and lymphangitis.
Mr. AL1BAN DORAN believed that the danger of thrombosis after hysterectomy on subjects highly anemic from prolonged h&emorrhages was high. A few years ago he operated oIn a patient aged 36 in this condition, removing a small fibroid uterus by supravaginal amputation. The patient at the end of a month returned to her home in Lincolnshire. On the thirty-eighth day she had an attack of acute phlebitis in the right leg, followed by phlebitis GyimGncology and Abdominal Suirgery," Philad. and Louid., 1907, i, p. 674. in the left leg, and death occurred on the forty-second day after the operation. He would like to know if the phlebitis in this case was certainly of septic origin. After oophorectomy for bleeding fibroids, once extensively practised, phlebitis was frequent.
Dr. ARTHUR GILES concurred in the President's view that phlebitis was more common after hystere-ctomy for fibroids, when patients had lost a great deal of blood previously, than it was after other abdominal operations, and he believed that the antemia was one of the determining factors. In some cases the condition was one of an infected thrombosis, and the fact that in the President's case the swelling of each leg was preluded by a rise of temperature, raised the suggestion whether there might not have been an inflammatory element in that case. He had recently come across a rare complication following hysterectomy for fibroids. About ten days after the operation the patient developed gangrene in one foot, and a few days later in the other foot. The gangrene extended some distance up both legs, and lines of demarcation began to appear. The case was diagnosed as a floating thrombus above the bifurcation of the aorta. There was no question of doing an amputation, as the patient was far too weak, and she was removed to a home for incurables. The operation was done four months ago, but the patient was still alive up to two weeks ago. It was a remarkable comment on the slowness of movement of medical opinion that it should be necessary for the President of the Section to call attention to the fact that prolonged haemorrhage was an important reason for operating in cases of fibroids, as many operators had urged this point for many years. They were indebted to the President for giving the weight of his official position to the renewed pronouncement on this subject.
